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DISEASES OF THE ALIMENTARY CANAL. 
From Lectures on the Theory and Practice of Medicine, at University College, London, by 


WE now come to the consideration of the diseases of the alimentary 
canal, beginning with inflammation ; and perhaps it will be better to com- 
mence with the intense forms of inflammation, previous to considering the 
functional diseases. As to the varieties of inflammation, they are distin- 
guished by the rules which we have already laid down, when treating of 
inflammations of the air-tubes, and the same divisions of phenomena may 
here be made: that is to say, the superficial and the deep-seated. ‘This 
distinction was made by Cullen, who divided the forms of gastritis into the 
erythematica or superficial, and the phlegmonodea or deep-seated. This 
definition, however, of the two diseases, does not appear the most exact, 
and his description is somewhat loose and faulty. | 

Thus, we know that there is frequently severe pain, with a considera- 
ble amount of fever, in the erythematic forms of gastritis; whereas. the 
phlegmonous form is often accompanied by little pain and no fever. Di- 
visions have been attempted by modern physiologists, who have given us 
several varieties of this disease. Among these, we may remark the 
diphtheritic gastritis, or that form which is attended with the secretion of 
false membranes ; follicular gastritis, affecting the follicular apparatus, 
and which more especially corresponds with the erythematic form..of 
Cullen; and, also, that variety accompanied by it i on and a ten- 
dency to gangrene of the textures. All of these may be acute, sub-acute, 
or chronic. {do not think, practically speaking, we can establish, these 
distinctions, with regard to adults, but in children several of them are to 
be distinguished after death. 1 am content, therefore, to divide gastritis 
into the acute or intense form which involves all the textures, and the 
sub-acute species, which may be regarded principally as functional. 
The one is accompanied by considerable derangement and mischief, 
while the other is but superficial, and corresponds with the catarrhal va- 
niety of inflammation in the air-tubes, 
I shall consider, first of all, that acute form of gastritis, which chiefly 
occurs with dyspepsia, and is commonly known under the name of gas- 
tritic dyspepsia. This may not be the most precise or scientific mode 
of describing it, but it is the best for this reason: that it is more allied in 
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its symptoms, and is apt to occur in many cases, with some forms of 
dyspepsia. This acute form of gastritis is also found to occur as a con- 
sequence of poison introduced into the stomach, and so forth. Acute or 
intense gastritis is commonly accompanied by pain, beginning frequently 
like cramps in the stomach, or a feeling of burning, attended by ardent 
thirst, with ‘a particolat desire for cold and acid) Urinks ; generally, too, 
there is great nausea, and eventually obstinate vomiting. In the earl 

stage, sometimes, there is vomiting of blood. The pain in the: nell 
is increased by warm fluids ; there is extreme tenderness at the epigas- 
trium, where a throbbing is often felt from the action of the neighboring 
arteries, determination “of blood. ~The fever “is commonly iiflam- 
matory, but this will depend on circumstances ; and, in some instances, 
especially when excited by poisons, it becomes of a typhoid character. 
Poisons are of themselves depressing ; but, independently of this cireum- 


_ stance, where there is a good deal of inflammatory fever at first, there is 


‘soon a corresponding amount of depression. The pulse, at first strong, 
soon becomes weak, frequent, and sometimes intermitting ; there is ex- 
treme anxiety and restlessness ; a great degree of distress and discomfort, 
and almost agony, depicted on the countenance. At times there isa 
chilling sensation. The tongue varies in its appearance ; sometimes it is 
florid and dry, and, in other cases, red and glazed ; this is more com- 
mon in the chronic form. If the vomiting continue, there may be blood 
thrown up with alimentary substances, or a mucous and slimy matter, 
and there may even be regurgitation from the duodenum into the stomach. 
There is great agitation, some dyspnoea, and tormenting thirst. In some 
cases, the abdomen becomes tympanitic, and a gradual sinking takes place. 
Frequently, before sinking takes place, a considerable calm occurs in’ the 
symptoms ; the irritation subsides, the patient appears to be in a state of 
‘extreme exhaustion, and the pulse becomes intermitting and extremely 
weak ; the surface cold, and the skin collapsed. It sometimes happens 
that the symptoms are disguised by delirium: the patient does not com- 
plain of severe pain, but there will be considerable uneasiness manifested 
on pressure at the epigastrium. The bowels are generally costive in 
gastritis, but not so obstinately so as in enteritis. a ie 
~ The exciting causes of intense gastritis are: various circuinstances 
producing severe irritation of the stomach. Drinking cold liquids, after 
exhaustion by heat, has been known to produce it. A former attack 
predisposes to a recurrence of the disease, upon exposure to cold. Ap 
undue quantity of food, or food of an improper nature, taken into the 
stomach, is sometimes followed by gastritis. Acrid or corrosive’ poisons 
will also cause it. Gout is sometimes followed by gastritis. Suppression 
of the urine is likewise accompanied by a very fatal form of gastritis; 
but I do not think it is quite right to consider this under the head of gas- 
tritis in general. The gastritis that occurs here is accompanied by vio- 
lent vomiting, and the symptoms of inflammation are very intense ; but 
as we shall find, by-and-by, this is rather connected with the non-secre- 
tion of the urea through the kidneys. The iiritation sometimes is in one 
part, and Sdmetimes ‘in another, in intense’ gastritis. ‘This disease some- 
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times follows.a sudden,shock or mental emotion. . Some (ebrile; diseases, 
too, produce peculiar, irritation of an intense character in the stomach, 
Erysipelas is accompanied by violent vomiting, intense thirst, and all the 
other symptoms I haye described. 
. Duodenitis, or inflammation of the duodenum, is frequently combined 
with gastritis ; and, wheo severe, it is attended by pain in the right hypo- 
chondriac region, and, the liyer becomes involved in the disorder. Duo- 
denitis is a frequent complication of gastritis, and then, besides the ten- 
derness in the epigastrium, and in the hypochondrium, there are symptoms 
of fulness in the liver, and jaundice often supervenes. There is usually, 
under these circumstances, a great exacerbation of all the symptoms. in. 
consequence of the interference with the free secretion of the bile... This 
imperfect secretion of bile is tnanifested not only by jaundice, but by the 
stools passing of a clay color. With this complication of gastritis, there 
is often delirium and coma. There is sometimes, too, in these cases, an. 
apparent vomiting of blood or black matter, like coffee-grounds, in'con-' 
siderable quantities; and this.is apt to occur especially when the duode-. 
num is involved. Duodenitis, occurring in connection with gastritis, is, 
a common cause of acute attacks of jaundice, unconnected with. organic. 
disease. In these cases there is an extension of inflammation to the liver, 
itself, or it may be probably only to the ducts, preventing the discharge; 
of the bile. This may lead to the absorption, and even obstruction and, 
partial suppression, of the secretion. The. great reason why gastritis is, 
usually accompanied by disease of the liver, is found in the intimate; vas-, 
cular connection between these. two organs, and which thus causes a de-, 
rangement or disturbance of all the functions. 007 
Before noticing the treatment of this disease, I must advert to deep-seat-; 
ed inflammation of the other small intestines, the yeyunum and tleum, con- 
stituting intense enteritis. ‘This sometimes occurs in connection,with gas-.. 
tritis, in consequence of the effect of poisons; wien the disease, is excited 
by irritating poisons, the stomach is often inflamed in the | first mstance,.. 
and the intestines afterwards ; or it may be that the symptoms present} 
themselves simultaneously. Perhaps, the most remarkable feature, of, 
enteritis, in. connection with gastritis, consists in there being no; vomiting, ; 
although there may be nausea. There may, be an immediate. increase of 
pain and discomfort: on taking food or liquids, anorexia, thirst and fever ; 
ishness, with the same kind of extreme pain and tenderness, but. it ts dif-.. 
~ ferently situated. Instead of being confined to the epigastrium, it extends ; 
down to the umbilicus, and towards. the iliac region, There. is, samer'; 
times, tenderness when the: pain is, not very seyere, The pain,is, at first , 
rather of a spasmodic character, not constant; ‘but, as the disease goes. 
on, it becomes more constant, and less spasmodic.: ,, Diarrhoea is nat com- , 
mon in the intense form of enteritis. When the.disease continues long, 
it is accompanied by all the symptoms of prostration, as in, gastritis the 
features: become contracted, and the countenance exhibits, great anxiety, 
and distress ; there is extrerne weakness, with an indisposition to move.:,2 
the movements ‘of the. body: producing some. amount. of -pain,,, though 
pethaps not so much. as in peritonitis. Obstinate constipation, occurs, 
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very commonly, and perhaps it is the most common cause of enteritis 
that can be mentioned : a neglected state of the bowels, causing irritation 
to be long kept up by the accumulation of feces in them, is one of: the 
most common causes of enteritis. The severe attacks are often the re 
sult of long-continued inflammation. The slight forms of enteritis—gas- 
tro-enteritis—are commonly accompanied by diarrhoea. When the in- 
flammation extends to the colon, there is diarrhoea accompanied by a pe- 
culiar ‘kind of bloody stools. Ou the post-mortem examination of persons 
who have died of the acute form of gastro-enteritis, we find various signs: 
of inflammation, according to the especial part affected. ‘Thus, the red- 
ness may be diffused, or confined to the punctated or dotted form; or 
else it may be limited to the follicles, or more particularly to the isolated 
glands in the duodenum and the ileum, and also in the jejunum. Here, 
it presents a striated, arborescent appearance, as opposed to diffused red- 
ness. Dr. Hope gives.a case in which something of the same kind fol- 
lowed ‘the use of tartarized antimony, where the patient took as much 
as’ twenty-four grains. It is well to bear in mind the effect of some drags, 
and not to use those remedies in such large doses as some adopt. The 
redness, which is excited by inflammation, is either the striated or puncta- 
ted form, and occupies chiefly the small intestines. 11 is seated in the 
large vessels as well as in the smaller ones, and is often connected with 
congestion: and, in distinguishing between congestive and inflammatory 
redness, you are to take into consideration any previous or exciting cir 
cumstances which may have occurerd. Generally speaking, the redness. 
of congestion is deeper and more diffused than it is in gastro-enteritis. 
The redness continues long after death ; and exposure to the air causes it 
to assume a sort of bluish-red tint. . 

Softening is another effect produced by inflammation, excited by the 
action of poisons. But there is a softening which may be produced inde- 
pendently of inflammation, arising from the action of the gastric juice” 
after death, and, in many instances, | am confident it has been mistaken 
for the effects of inflammation. This softening is of a chemical char- 
acter; with the softening of the stomach, there are also found flakes of 
matter in the intestines, and this is a proof of chemical action going on. 
Softening may be considered to be inflammatory, where it is accompanied 
by positive vascular redness, of a punctated or striated appearance, and by. 
ulceration; and if itis accompanied by thickening of the coats, that is 
another indubitable proof of inflammation. Pus is rarely found between 
the coats of the intestines and the stomach. Sometimes abscess of an. 
adjoining part makes its way to the stomach ; but the intestines and the 
stomach themselves are but little liable to suppurate. In a few cases, a 
coating of lymph is found on the lining of the intestinal canal, commonly | 
in young subjects, connected with the aphthous or diphtheritic form of in- 
flammation ; this is usually seated in the lower parts of the canal, occa- 
sionally in the ileum. I saw a case of this kind in a person who died of 
scarlatina. 

Ulceration is not a common result of the form of gastritis I have been 
mentioning. Gastro-enteritis is usually a membranous inflammation 
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does not tend to ulceration, which is found more.commonly, in connection. 
with disease of the glands, occurring in combination with some forms of 
fever and phthisis: Where, however, obstruction, has: taken place for. 
some time in the intestines, the parts affected may become. ulcerated.. 
These ulcerations present various forms; greatly elevated patches, with, 
depositions of lymph around them. Sometimes, portions of the intes-. 
tines become, sloughy, and under, these circumstances perforation takes. 
lace. In the ulceration met, with in, fever, where the follicles become. 
involved, it occurs either separately or else in patches ; the glands become 
affected, frequently, in the form of oval patches. The effects of inflam-. 
mation occurring in this form, are frequently intussusception and gangrene, 
It often happens, in connection with enteritis, that one portion of the. 
intestines, becomes invaginated within, another which embraces it; the, 
effect of this is to produce a sort of strangulation. Both these parts be-, 
ing under the influence of inflammation, it becomes very intense at this, 
spot, and extends even to the serous. coat, or peritoneal lining, on, which: a, 
layer of lymph is deposited. Many cases of this kind have been mis-. 
taken for gangrene ; when the circulation is obstructed in the intestine, 
and blood has accumulated in it, it will undergo a change from,red to a 
dark purple, and theu to a_ bluish green, or livid color, so that it presents 
very much the appearance of gangrene. In some instances, however, 
gangrene is actually present, and this is manifested by matter working. 
down under the membrane, of an extremely foetid odor. . In putrid fever, 
there is generally discoloration of the intestine, which has often led to its, 
being regarded as gangrenous ;, therefore, it seems that discoloration may, 
take place to any arnount, independently of gangrene. A mode in which. 
enteritis. often proves fatal, is by permanent obstruction taking place: 
the symptoms pass from irritation to those of collapse: the patient be-. 
comes more and more feeble, but free from pain, and all the. symptoms, 
so distressing in the first instance, probably subside ; the pulse remains in. 
a sinking state, and the patient dies. Sometimes, this occurs from the. 
loss of the vitality of a portion of the intestine, through the intensity of; 
the inflammation. _ | | 
‘In the treatment of gastritis, we must bear in mind the cause that 
produces the disease. If it is from poison or improper. food, the first in-, 
dication is to remove this ; to neutralize the poison, or to use measures to . 
evacuate the stomach as speedily as possible. in the case of acrid or 
corrosive poisons, the stomach pump should be used, because it injures” 
the stomach less than any attempts to, excite vomiting ; and there is this 
advantage in the use of the stomach pump, that it can be made the means , 
of exhibiting the liquid containing the antidote, and the stomach can be 
washed out, as it were, by various: antidotes adapted to the particular. 
kind of poison. Cold water is generally passed with magnesia or vinegar. 
After this, will come emetics: sulphate of zinc is better than sulphate of , 
copper, given in a large dose, and with a good deal of liquid, and other 
matters of a nauseating kind, such as soap mixed. up with oil. If the. 
poison has been present some time, you must remember that its removal . 
does not suffice to eradieate the disease; and if gastritis has been the re- 
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silt, that has to be treated. With regard to ‘the ‘treatment of ‘intense: 
vastritis, if the syniptoms are severe, attended with fever, general deple: 
tion may be employed, if the patient can bear it.’ This may be’ done, 
even thouyh the pulse may be weak ‘and’ thready ; but in this,‘as in all’ 
other inflammations, general depletion is of less avail the longer it is de- 
layed. And when the patient has become greatly prostrated, depletion’ 
not only does not afford any relief, but, on the contrary, produces mach’ 
gfeater depression. Local depletion must be considered on’ a par with: 
general depletion, in gastritis, Leeches in’ large numbers applied to the: 
stomach, with a large poultice or fomentations, are useful; this may be” 
repeated until the severe pain is relieved. ‘If the sickness is not’ te’ 
midved by these means, we may administer hydrocyanic acid, with’ a lit! 
tle aperient and saline medicine. ‘If the’ bowels were active previously,’ 
one of the best means of removing the sickness, is a pretty large dose’ 
of calomel, or two or three doses repeated; from three to six grains of 
calomel; with the same’ quantity of extract of conium or henbane, may’ 
be‘ given; and this frequently has the effect of removing the sickness: 
and relieving the bowels. Much has been said against this mode of’ 
treatment, in consequence of the irritating effect of calomel applied to an’ 
inflamed stomach ; yet expérience proves to us, that the irritation is far’ 
less than the relief given. The peculiar effect of calomel, in increasing’ 
the secretions, must here be taken into account, as greatly enhancing the 
value of the remedy, in spite of the irritation’ which it'@auses. In order 
to relieve the feeling of intense’ thirst, as well as the vomiting, it is use- 
ful to give acidulated drinks so as to cool the stomach. The feelings’of: 
the patient must guide us in this, for sometimes ‘they increase the pain,’ 
and are not advisable. When the bowels have been pretty well opened, ’ 
it is requisite to evacuate them from time to time, by injections of castor’ 
oil, in order to clear out the lower part of the canal. hen the severe 
syniptoms of inflammation are subdued, and there is merely some feeling’ 
of ‘uneasiness left, particularly after taking drinks or liquids of any’ 
kind, a good deal of benefit arises from the use of alkaline or saline so-’ 
lutions with a little hydrocyanic acid, and a small quantity of carbonate of’ 
soda. It is necessary, during recovery, to give, from time ‘to time, small 
doses of mercury to keep up the secretions from the intestinal canal. | In‘! 
cases of intense gastritis, it is necessary to give, not only calomel, but anti-” 
phlogistics generally. ‘Fhis is, however, equally necessary in deep-seated 

In case of gastro-duodenitis with jaundice, after the first inflamma: ’ 
tory symptoms are subdued by depletion, it is necessary to remove the’ 
hepatic irritation, and the obstruction ; for the liver is here generally ‘dis-" 
ordered also. Now, besides local depletion, and mercurials, it is particu-” 
larly useful to employ antimony, especially James’s powder, when the liver” 
is in a state of irritation. It is sometimes even’ preferable to mercuty; 
which, with some habits, stimulates the liver to too great an extent, and” 
does harm ; antimony tends more to restore it to its'proper action’; mer-" 
curials, when given, should be of the mildest ‘form; ‘getierally speaking; 
blue pill and quinine, with James’s powder, and’ mild salines, form the 
most beneficial combinations. —London Med. Times. 
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‘THE CHARITY HOSPITAL. OF ‘NEW ORLEANS. | 

of Daniel Drake, MD. 
Icome now to that public: charity which is at once an honor to the city 
and State to which it belongs, and..a_ blessing to. thousands of the people 
of the United States and of Europe, ail! ob e bea 
From: Martin’s History of Louisiana it appears, that a hospital was 
founded by Jesuits and Ursuline nuns, in the year, 1727, It. was under 
the care of the latter, and especially designed for the military.. It was 
placed near the nunnery, at the corner of Chartres,and. Bienville streets. 
Bubisecunaily; according to the “ Historical Epitome.of the State of Louisi- 
ana,” p. 323, there was a wooden hospital. building for indigent persons, 
‘on Rampart street, between. Toulouse and St. Peter streets, which was 
blown down in 1779. my 
Aa account of what followed for the next 30 years ‘is condensed into a 
note to “ Bullard and Curry’s Digest of the Laws of Louisiana,” and is 

» “The Charity Hospital was founded by private donations until 1786, 
when a new building was erected by Dr. Roxas,and completed in 1786, 
at a cost of 114,000 dollars, and was called: the ‘ New Charity Haspital 
of St. Charles.’2. The munificent founder furthermore endowed. it with 
an annual revenue of 1,500 dollars, from the rents of stores, at the cor- 
ner of St. Peter and Levee streets. It continued under the patronage and 
direction of the family of its founder and beneficent donor, until the 20uh 
of February, 1811, when by an act of the Legislature of the Territory, it 
was made the duty of the Corporation of New Orleans to compromise 
with the patron of the Hospital of Charity, and establish it on a plan 
- In 1814 an act was passed creating a Council of Administration, of 
which the Governor of the State is ex-officio the president, to. manage all 
its affairs ; since which a Vice President has been created. Two of the 
administrators visit the institution at least twice a week, By this act, 
every public ball and concert was to pay 10 dollars into the treasury of 
the hospital; and every theatre to give it four benefits.a year. By the 
same act, the Governor was instructed to write to the Governors,of | the 
several States bordering on the Mississippi and Ohio rivers, soliciting snb- 
scriptions for the enlargement of the building. To this call\the State of 
Pennsylvania nobly responded in 1817, by appropriating 10,000; dollars, 
but the other States remained silent. 1818, the 1e 
sale of the edifice on Canal street, the: purchase of a new site,.and the 
erection of a more extensive and commodious building, which was accord- 
ingly done, at a cost of about 150,000 dollars; and the patients were 
transferred to it in the winter of 1633-34. In 1837, the Legislature 
‘ordered, that the net proceeds, received into the State treasury, from all 
forfeited bonds and recognisances, and: all fines in criminal cases, and for 
contempt of court, should go to the Hospital ;. provided that more than 
40,000 dollars should not be. paid in onesyear. Notwithstanding this, it 
‘became necessary, in the very next year, to,authorize; the issue: of State 
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bonds to the amount of 100,000 dollars, for the relief of the institution. 
By the same law, the four benefits from each theatre was commuted for 
500 dollars per annum ; each circus was taxed 100 dollars, and each 
show 50 dollars. In 1840, 40,000 dollars were appropriated out of the 
State treasury, of which 15,000 were to be applied to general ‘obj¢ 
and 25,000 dollars to the erectiomof a lunatic asylum, ‘for atie State, 
‘on the same square with the Hospital. Subsequently, another: law, 
levying a tax on all passengers arriving im the city, promised: to render 
‘the revenues of the’ establishment sufficiently ample; but after aryear 
‘its constitutionality was contested, and it is at present unexecuted. Such 
‘is historical outline of the efforts of the’ State, for establishing and 
adequately endowing this noble public charity, as | have collected them 
from the Digest of Laws quoted above, and from the printed reports of 
the administrators. For a notice of the edifice itself I will dependon | 
the * Historical Epitome,” the general correctness of whieh: b/can_ 
_ After mentioning that it stands on the square, bounded by Gironde, 
Gravier, St. Mary, and Common streets, this work says :— The New 
Charity Hospital, so called, is a building of great size, being about 290 
feet in its total length, and three stories high. It is composed of ac 
de loges in the centre, 116 feet front by 76 in depth, connected byt 
‘main building to the two wings, all three projecting in front and rear from the 
main edifice. The principal entrance, from Common street, is undera 
‘Doric portico, which covers the lower story of the corps de loges, into'a 
spacious hall, intersected at right angles by another, running lengthwise 
the building on which the wards open. From this hall, access is had 
by: broad stairs to the upper stories, which are similasly divided, and: thus 
to the cupola, from which there is a magnificent view of the city and: its 
environs.” Within the building there are accommodations for the house- 
physician and six students of medicine who wait upon the sick; an 
apothecary and his shop; and eighteen or: twenty sisters of charity. 
There are also two chapels, one for Protestant, acd one for Roman 
Catholic worship. The edifice is designed to accommodate 540 patients, 
‘but during epidemics a much larger number have been admitted. a} 
~T must now come to the inmates of ‘this capacious establishment, the 
average annual number of which, for the last fourteen years, has been 
4,576, or 64,034 in all,'as is shown in the tables published by: the 
‘Of the ‘great aggregate, but 625 were natives of Louisiana; many 
‘more were citizens of New Orleans by naturalization. Formerly the 
registers of the Hospital: did not distinguish between recent and old emi- 
grants, but lately that has been done, and the two last annual publica- 
tions of the Board of Administration, distinguish those patients who have 
been in New Orleans less than three years, from those who have been longer 
there. Nevertheless, this is not very exact, as the distinction relates to 
natives of Louisiana, as well as other States and foreign countries; but the 
‘number of persons born in that State who migrate to the city is not great. 
‘To 1842 and 1843, the number of patients admitted into the Hospital 
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was 9,421, of which 7,348 had been in the. city. Jess than three years. 
If we apply this ratio of about 78 per cent. to the number for 14 
years—64,034—we have 49,944 persons resident Jess than three, years 
in New Orleans, relieved at the Hospital within that time. Of the 
foreigners, 50 per cent. have been Irish, nearly 14 per cent. German, 10 
per cent. English, and something less than 8 per cent. French. The 
remaining 18 per.cent., from various countries... New Orleans is at once 
the paradise and the grave of the half-civilized Irish. Warm-hearted, 
gregarious, social, sensual and reckless—fond of his shovel and his bottle, 
and cast upon a spot where the former is in, demand and the latter 
within his reach, the generous-spirited Hibernian, on the mud-banks i 
the Mississippi, soon forgets the green hills of his native Shannon, an 
revelling for a brief space of. time amid luxuries more abundant than he 
had ever dreamed of, is sent to the Charity Hospital, whence he is trans- 
ferred to fertilize the soil which but a few days before he might have 
been gaily up-heaving. But [ must return from this rather inappropriate 
flight of fancy to our statistical tables. 
_ Of the natives of the United States admitted, during 14 years, the, 
following,'8,644, were from States lying in whole or in part within the Val- 
ley of the Mississippi :—Pennsylvania, 3,281 ; Virginia, 1,541; Ken- 
tucky, 943;..Ohio, 910; Louisiana, 625; Tennessee, 614; Indiana, 
284; Missouri, 185; Illinois, 126; Mississippi, 118; Arkansas, 17, 
Of this .number, Jess than 124 per cent, are natives of Louisiana. 
Now, I will ask, is it either just or generous, that the support of a hos- 
pital, so extensively occupied by the citizens of other States, should de-. 
volve entirely on Louisiana, especially when, but few of her citizens are 
found in the infirmaries of the States which crowd the wards of her own ?, 
It may be replied, that her commercial emporium is built up by the voy= 
ages which are made to it, from those States ;, but to this it may be an- 
swered, that it is those voyages which advance the, prosperity of the peo- 
ple who make them, and that the commerce iwhich they sustain is reci- 
ally beneficial... ‘To my own mind, it is a manifest duty of the States 
loterested in the trade to New Orleans, to make occasional or annual ap- 
propniations to the support of the Charity Hospital, according to the ave- 
rage nuniber of their citizens, respectively, admitted into it. posse 
ool have; another fact which goes to show how small a proportion of the, 
patients of the Charity are residents of the city. It is the great number 
of men compared with women. ' In 16 months, being the whole of 1841 
and part of 1842, 4,743 patients were admitted, of which 4,050 were 
males, and..only 693 females. This. disparity could not bappen in an. 
indigenous population, and shows that New Orleans is sought out by 2. 
vast number of the men of the States which dip into the great valley. , — 
On ‘the average number. of patients in. the Hospital I have not much to. 
say. Atthe end of February, 1644, there were 348, of March 495, of 
April 326, of May 316, averaging 346, in. the healthiest portion of the 
year. Of course the number is much greaterin autumn, 
I have not time to analyze. the registers. of the Hospital so far as to. 
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give you a view of the diseases of its inmates, but will select ‘autumnal 


and yellow fevers, as of deepest interest. | 
Autumnal Fever.—In 17 years, from 1625 to 1843 inclusive, there 
Were admitted, with various kinds of autumnal fever, 13,300 patients, or 
782 annually. Of these 654 died, making about the ratio of 491 in 
10.000. In four years, ending with 1833, 2,724 were admitted, of whom 
174 died, or 639 in 10,000. In the four years ending with 1844, 4,478 
were admitted, of which 121 died, or only 270 in 10,000; a difference 
in the ratio of mortality betwen the two periods, of 368 in 10,000 ;—an 
improvement which beautifully corresponds with the change of treatment 
from drastic purging and profuse salivation, to mild aperients, cupping, and 
Yellow Fever.—Of all the hospitals in the United States, the Charity 
presents the most ample opportunities for studying this much-dreaded 
and peculiar malady. I say peculiar, because my inquiries have nearl 
convinced me, that it should not be confounded with autumnal fever.: ft 
conforms, however, to several of the laws of that disease. The time of 
the appearance of yellow fever ranges from the 18th of May to the Ist 
of September—a period of 15 weeks, and the frequency of its beginning 
in the different months is as follows :—July, August, June, May, and Sep- 
tember—oftener in either of the two former, than all the three latter taken 
together. Noe] best, 
The order of predominance in the three years, 1841, ’42'and °48, is 
September, October, August, November, July, and December, the. two 
latter, however, being nearly equal. | 
I] must now give you some of the statistics of death. In 10 years 
lying between 1825 and 1843, 5,973 patients with yellow fever were 
admitted, of which 2,967 died, or within a fraction of 50 per cent. 
We may place it at that. If we add to the number admitted in those’ 
years, the numbers for the years the mortality of which was not recorded, 
we have an aggregate of 8,758—one half of whom, we may assume, 
died, giving an average annual mortality, for 26 years, a fraction more 
The mortality of 50 per cent. may seem large, and is indeed’ large 
compared with that in the private practice of our brethren in New Or-: 
leans. But it should be stated, that a great number of the patients are 
admitted in a moribund condition—are sent to the hospital to die, that they. 
may be buried at the public expense. In fact, from the roaming and 
reckless character of those who depend on the hospital in sickness, we 
may presume that but few of them find their way to it in the early stage’ 


of the disease. 33 
I have sought to ascertain whether the treatment of the malady is un-’ 
dergoing any amelioration ; and will give you the comparison’ of two 
periods, each of four years. In 1825, ’27, ’30, and ’33, 1,783 were ad+’ 
mitted, of whom 931 died, giving a mortality of 52:21 per cent., or 5,22) 
in 10,000. In the years 1839, 741, °42, and ’43, 3,662 were admitted,’ 
and the deaths were 1,747, equal to 47.70 per cent., or 4,770 in 10,000. 
The difference of 4.21 per cent., or 421 in 10,000 in favor of the last 
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period, during which a milder treatment has been pursued, clearly indi- 
cates, either a less malignant disease, or a more appropriate method of 
cure—I shall assume the latter. 

The question is often asked, does yellow fever occur in New Orleans 
every year? By reference to the statistical table before me, | find that 
of 26 years, 5 produced either none or less than 10; five produced more 
than 10 but less than 100; the other 16 more than 100. The second 
group, and the last year of the first, rather arbitrarily separated from it, 
deserve especial notice, as presenting the disease in a sporadic form, and, 
therefore, bearing on the question of local origin, or importation. It may 
be said, that the disease has been epidemic about two-thirds, and sporadic 
about one-fifth of the years, for the last 26, and, consequently, that. it 
prevails almost as certainly in New Orleans, as does autumnal fever in 
any of our country towns, and far more frequently than measles or scar- 
latina invades either. 7 

It has been said, that the disease is epidemic every other year, but the 
table to which | have referred shows this to be a fallacy ; not that such 
has not been the case; but that it was decidedly prevalent from 1827 to 
1830 inclusive ; from '1833 to 1885; and from 1841 to:1843. On the 
other hand, no period “of three years, and but one of two, has elapsed 
since 1818, in which it was only sporadic. | >| ove inode 

Private patients are accommodated in the Charity. Poor people of the 
city sometimes resort to it’ in sickness, and strangers may be made very 
comfortable in it. A’ partof its revenues, amounting to something like 
1,500 dollars a year, is derived from a charge of 25 cents at the gate 
to those who visit the institution. ‘This is not exacted from the near re- 
~ The wards of the Hospital are admirably ventilated and kept remarka- 
bly clean; indeed, the whole interior exhibits evidence of the superine 
tending hand of woman. I was introduced to the Sister Superior, appro- 
priately called Regina, and found her dignified, intelligent, and well-in- 
formed on the affairs of the establishment..: She and the sisterhood over 
which she presides, in connection with the amiable and well-informed. 
house-physician, Dr. Waverstrandt, direct and see executed: the entire in- 
ternal economy of the establishment—the former. receiving little other 
compensation than their support in the ‘institution. Thus they are truly 
Sisters of Charity, and the sick stranger may receive: ‘his bitter dose 
from one of them as from the hand of the sister whom he has left behind 
him.— Western Journal of Medicine and Surgery. 


REMARKS ON SUNDRY OPERATIONS ON THE EYE. 


To the Editor of the Boston Medical and Surgical Journal. 


Sin,—Your has often made, me your debtor in the publication 
of articles, requiring illustration by plates ; and as | am quite sensible t at, 
neither that, nor. the ;patience. of, your readers, should be taxed too freel ys 
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I hope you will dispose of this precisely according to your judgment, 
either committing it to the flames or printing, as you think fit. It may be 
that I attach too much importance to the minutie of my favorite pursuit. 
Yet I can look back with regret upon failures in many instances, where 
attention to minutiz on my own part, as well as that of the instrument 
maker, would have prevented failures, that are now doubly mortifying 
from the conviction that they) were the result of carelessness. I. do. not 
design to read a homily, but I cannot avoid the entreaty, more especially 
to every young surgeon, not to attempt the surgery of we eye with- 
out making up his mind to pay unwearied personal attention to every 
case he may undertake. I know this is impossible where patients. visit 
you froma distance ; yet as.these are not likely to fall to his share, I. re- 
peat that he can only succeed in many cases by great personal attention. 
I will relate 1a recent instance, yet one that has happened again and 
again—a severe case of granular ophthalmia, in which a gentleman, per- 
fectly familiar in theory with its treatment, attempted the removal of the 
granulations with that excellent and indispensable escharotic, the.sulphate 
of copper. He succeeded in reducing them so much by personal. atten- 
tion, that the patient (a very economical person) concluded he could:con- 
tinue the treatment as well as the doctor. Of course he failed ; succeed- 
ing in a partial eversion of the lid, he. applied copiously the sul phate, permit- 
ting it: to pass freely over the cornea, and occasional particles to lodge under 
the lid; irritating, both mechanically and chemically, to a sad extent. 
When he presented himself to me, both cornexwere perfectly vascular, 
and the vessels actually in a hypertrophic state—considerable varices 
existing about the reduplication of the conjunctiva ;; yet fortunately no 
staphyloma, or permanent effusion of lymph. Without. discussing, the 
propriety of the course adopted (only remarking. that. 1 wish it had been 
my practice in)» many previous cases), [ excised a complete ring of the 
enlarged: vessels, quite down to the sclerotic coat, and entirely surround- 
ing the cornez of both eyes—also removing the most prominent of the 
granulations with the two instruments here given ; after a few days, everting, 
each upper lid completely, and holding it well down. upon the lower one, 
the patient’s head being immoveably fixed in an, iron rim attached to the: 
back of a chair; so that not a particle of the sulphate could enter the. 
lids. I kept it applied from half.to a; whole minute, washing it well after, 
wards with warm: water, and treating the lower lid in. the same way.. 
Two months’ application of the caustic—-sometimes daily, and again twice, 
and thrice a week, according to the amount of irritation produced—effect-, 
ed a complete cure. Of course the patient was directed to avoid the 
night and morning air, the use of all stimuli, whether liquor or condiments, 
in short anything that could irritate the mucous membrane. Flannel, 
thick-soled boots, and, ahove all things, a large chamber, with free circu- 
lation of air, and rhubarb. as an occasional aperient. These hygienic 
regulations are indispensable, if a relapse is to be avoided, pes 
_ Here are the two instruments with which these operations, in'my hum- 
ble opinion, can only be properly performed. ‘A scissors is of no use, as’ 
you cannot possibly calculate what width you are cutting with them. ‘An 
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ordinary forceps will only: énable: you’ o at mostis 


FORCEPS. 

With instruments you can remove with great 
Fines in' length of the enlarged vessels——your:knife cutting on both sides, 
is.every way efficient, whilst its size does not intimidate ; ; and, unlike the 
scissors, no miscalculation with regard to the amount removed can occur 
—the teeth of the forceps securely: holding what: you have grasped only. 
In subsequent numbers, the extensive applicability of the above instru» 
ments will be shown, in H. 


REJOINDER To « ARGUS. 
To the Baitor of the Boston Medical and Surgical. Souraal. 


Sm,—The single and only point in the last communication of “ Argus,” 
which by possibility can’ interest your readers or subserve the profession 
in any way, is that of the probability of “ physicians” being’ found in 

t numbers as deplorably ignorant: of the profession, as the example 
by Dr. Bedford, his. late Notes on Chailly’s Midwifery. As to 
the policy of publishing such “unheard-of blunders.’ among : the: pro- 
fession, 1 understand your correspondent to: yield it, as. you undoubtedly 
do, by inserting a similar instance of ‘criminal ignorance frony the: “ Lon- 
don Indeed, this |Jast-named periodical, with all its faults, has 
done the profession much? serviee by its fearless exposure of quackery in 
those sheltered by diplomas, almost every No. of which ‘has recorded 
equally gross blanders, as that Argus) regards: incredible, if not. 
impossible, 

In the few cases | propose to cite for the enlightenment of your cor- 
respondent, | will ‘nothing: extenuate, or ‘set down aught in malice,” 
and though the task is: humiliating | will allude to none which have not 
occurred under) my own observation or that of immediate. professional 
friends, whose: veracity is unquestionable. ‘And | in every case the blan- 

derer has been a legal practitioner. Hog 
A physician after'a diligent exploration of a lady suffering 
malignant disease of the pelvic viscera, in which he both the 
eye and the touch, gravely pronounced her to be laboring wader a's in- 
flammation of the prostate gland ! if 

- 2. Another was convicted in the city of New York, aot long since, 
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of forcibly removing the uterus which he had by violence inverted: while 
attempting to extract the placenta ! 

3. A third, whose conversion to Thomsonianism has been heralded, 
and who has acquired great eminence in the botanical practice, declared 
that he had abandoned the use of opium as a destructive and murderous 
drug, and that for relieving pain he used nothing but the black drop! 
On being asked what his favorite article was made of, he said he never 
made any, but always bought it for two shillings an ounce. aa 

4. A fourth, having joined in the hue and cry against calomel, and 
sought reputation by availing himself of this popular prejudice, affirming 
that he would abandon the profession rather than employ an atom of 
mercury as a remedy, and denominating his neighbors ‘“ mineral doc- 
tors ;” being consulted ina case of syphilis, prescribed corrosive subli- 
mate! which he said was the most valuable vegetable! in the materia 
medica. 
. §. A fifth pronounced a simple case of ranula to be a “ rose cancer,” 
and constructed a bandage to keep the mouth open, and at the same time 
confine a caustic plaster under the tongue. ‘The pain and suffering was 
so great that the apparatus was torn off by the patient in a few minutes, 
and another physician cured the patient by puncturing the tumor. 

6. A sixth applied a plaster of cantharides directly over the eye of 
a respectable clergyman for the cure of ophthalmia, which resulted in 
the vesication of the globe of the eye, and the discharge of its humors ! 

7. A seventh, having boldly tapped a patient laboring under abdominal 
tumor, deciding it to be ascites, contrary to the expressed remonstrance 
of other physicians who opposed any operation, was astounded to find 
himself unsuccessful in his search for water, and accounted to the by- 
standers for his failure by declaring that the man! had the dropsy, he 
would swear, but it was in the ovartum ! and he could not reach it. 

But to these seven I might add seventy times seven, if I were to cite 
the equally culpable blunders. of the same men, for such ignorance must 
multiply similar blunders by necessity, without the argumentum ad absur- 
dum to which “ Argus” has resorted, in bis numerical sophisin. I 
neither said nor insinuated that every experienced practitioner had de- 
tected a hundred such blunderers among “ physicians,” but blunders, of 
- which hundreds are often detected committed by the same ignorant “ phy- 

sician,” who, notwithstanding his ignorance, has often the greater portion 
of the practice in the neighborhood. nitig 

My motive for writing upon this subject, as you are aware, is at as 
infinite a remove from that attributed by your correspondent as his own. 
To disparage my profession, or imply that such delinquency is gene- 
ral, would be suicidal policy, as well as a flagrant outrage upon truth. 
But that there are such “ physicians,” and in sufficient numbers to 
render it even probable that Dr. Bedford has encountered one of them, 
is the point which I have affirmed, with no other object than to repel.a 
foul insinuation against the veracity of a reputable member of the pro- 
fession, who in my opinion, by his ardent cultivation of his chosen depart- 
ment, has merited impunity from this wanton assault upon his reputation. 
Cycuops. 
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INFLUENCE OF THE MIND UPON’ THE BODY. 
Tne most singular’ instance of the power of the will over the functions 
of the body, and, taken altogether, perhaps the most remarkable case on 
record, being supported by the testimony: of unquestionable authority, is 
related by Dr. Cheyne in his “ English Malady.” It is the case of the 
Hon. Colonel Townshend, who for many years had suffered from an or- 
ganic disease of the kidney, by which he was greatly emaciated. He 
was attended by Dr. Cheyne, Dr. Baynard; and Mr. Skrine ;\ and these 
gentlemen were sent for early one morning to witness a singular phe- 
nomenon. He told them he had for some time observed an odd sen- 
sation, by which, if he composed himself, he could die or expire when 
he pleased, and by an effort come to life again. ‘The medical attendants 
were averse, in his weak state, to witness the experiment ; but he insisted 
upon it, and the following is Dr. Cheyne’s account: ‘“ We all three felt 
his pulse first: it was distinet, though small and thready, and his heart 
had its usual beating. He composed himself on his back, and lay in a. 
still posture some time ; while | held his right hand, Dr. Baynard laid. 
his hand on his heart, and Mr. Skrine held a clean looking-glass to his 
mouth. 1 found his pulse sink gradually, will at last I could not feel any 
by the most exact and nice touch. Dr. Baynard could not feel the least 
emotion in his heart, nor Mr. Skrine the least soil of breath on the bright 
mirror he held to his mouth ; then each of us by turns examined his arm, 
heart, and breath ; but could not, by the nicest scrutiny, discover the 
least syrnptom of life in him. We reasoned a long time about this odd 
appearance as well as we could, and all of us judging it inexplicable and 
unaccountable, and finding he still continued in that condition, we began 
to conclude that he had indeed carried the experiment too far, and at last 
were satisfied he was actually dead, and were just ready toleave him. ‘This 
continued about half an hour, by nine o’clock in the morning in autumn. 
As we were going: away we observed some motion about the body, and 
upon examination found his pulse and the motion of the heart gradually 
returning ; he began to breathe gently and speak softly ; we were aston- 
ished to the Jast degree at this unexpected change, and after some further 
conversation with him, and among ourselves, went away fully satisfied as 
to all the particulars of this fact, but confounded and puzzled, and not 
able to form any rational scheme that might account for it. He after- 
wards called for his attorney, added a codicil to his will, settled legacies. 
on his servants, received the sacrament, and calmly and composedly ex- 
pired about 5 or 6 o’clock that evening.” . His body was examined, and, 
all the viscera, with the exception of the right kidney, which was greatly. 
diseased, were found perfectly healthy. and natural. This power of the. 
will, to die or live at pleasure, is, perhaps, one of the most remarkable. 
phenomena connected with the natural history of the human body. Bur- 
ton alludes to cases of the same kind, and reports that the celebrated 
Cardan bragged he could separate himself from his senses when he 
pleased. ‘Celsus makes reference to a priest who possessed the same ex- 
lraordinary power.—Pettigrew on Medical Superstitions, © 
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_ Medicine in Iowa.—In looking over the map of the United States, a. 
vast territory seems almost exclusively occupied by the Dacotah, Winne- 
bago. Pottawatomies, Sac, Fox, and Iowa Indians. Qn the west side of 
the Upper Mississippi, however, from the entrance of the river Des 
Moines, to Fort Snelling, the junction of the St. Peters and the Missis- 
sippi, there are frequent landings, where the traveller discovers the ele- 
ments of perhaps great cities, which are yet to have an influence and im- 
portance in the far west, quite equal to those of cities now existing on the 
shores of the Atlantic. In beauty of scenery and productiveness of soil, 
to say nothing of the natural facilities for extensive trade, or the employ- 
ment of capital in manufacturing establishments, in the region referred to, 
the world does not present its equal. People are pouring into this new coun- 
try from all the older settlements below, from the States, from Canada, 
and even from Europe. Ireland yields her quota of emigrants, and the 
voyager from the eastern cities to the Falls of St. Anthony, which ‘are 
considered to be wholly beyond the boundaries of civilization, is constantly 
hearing, at unexpected points, the brogue that is so familiar to him in the 
streets at home. At these places, where boats are stopping constantly for 
taking in passengers, landing freight, &c., the French, English, and va- 
rious Indian languages are spoken. Most of the resident inhabitants 
speak three languages with fluency—particularly those in the employ- 
ment of the North-western Fur Company, whose line of stores extends 
from Prairie du Chien to a vast distance on the St. Peters and its tribu- 
taries, to the Red River, and to the British provinces north. Through 
this whole distance there is but one medical practitioner, with the excep- 
tion of those belonging to the U. S. garrisons. On the Wisconsin river, 
at Fort Atkinson, at Prairie du Chien and Fort Snelling, there are sur- 
geons, but it is quite impossible for them to leave their stations to render 
professional service to the inhabitants at various distances beyond them. 
At the upper extremity of lake St. Croix, thirty miles from the western 
shore of lake Pepin, there is a physician—a Jew adventurer in physic— 
who knows less of the business he pursues than of managing the fees 
he exacts from those whose necessities compel them to seek his advice. 
Through the entire river length of Iowa, there is a scarcity of physi- 
cians. There are not enough to meet the wants of a rapidly increasing | 
population. Fort Madison, Burlington, Davenport, Charleston, Bellevue, 
and Dubuque, have some good practitioners, but the extensive rides they 
are compelled to undertake—twenty, thirty, forty, and fifty miles into the 
interior—are excessively fatiguing, and also unprofitable, as patients at 
their own doors are neglected, oftentimes, to meet the urgent demands of 
the sick and dying on the distant prairie settlements. All places in this 
section on the Mississippi, where settlements are beginning to be formed, 
would, it has appeared to us in our late journeyings there, be profitable 
locations for physicians. Their names would soon be spread far and 
wide, and patients would be brought to them from great distances for 
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advice and medicine. Garrison surgeons are consulted in this manner 
already ; but it is not their province to attend to the details of a mixed 
practice. The promptings of humanity, alone, urge them to render as- 
sistance, often, that interferes with their special duties, it is presumed, in 
their own hospitals. 

Although the Upper Mississippi is a delightful region, where nature 
exhibits the green fields and forests which bound the distant prairies, 
unchanged by the hand of man, and is on the whole a healthful coun- 
try, yet fevers and dysenteries are extensively prevalent from the last of 
July to the commencement of autumn. A skilful physician would be in 
the receipt of a comfortable income by taking up his abode on one of the 
steamers running regularly to the forks of the Upper Mississippi, at the 
close of summer. ; 

Physicians are paid good fees in Iowa. Besides the opportunities for 
securing extensive tracts of new land, which may speedily rise in value, 
rich, perhaps, in mines, aside from their vast agricultural value, men of 
observation consider the opening in this rising territory an uncommonly 
good one for young, well-taught, enterprising practitioners of medicine 
and surgery. The Indians here suffer prodigiously for want of medical 
attentions, and would, in the neighborhood of the Crow, Red Wing and 
Wabasha settlements, contribute largely, from year to year, to the solid 
income of the physician. si 

Fort Snelling is erected on the elevated point of land between the two 
great streams, St. Peters and the northern branch of the Mississippi, 
eighty-three feet above high-water mark, in N. L. 44, 53, and Long. 93, 01. 
From the walls of the fortification is seen a splendid prairie, scarcely pre- 
senting an obstruction to vision for ten miles in the back ground. Nearly 
all the cases of sickness, at that garrison, are confined to soldiers, whose 
excesses sometimes throw them into the hospital. 

In connection with these observations, it may not be unintéresting to state 
the fact, that no person officially associated with the Indians of the Upper 
Mississippi, ever saw or heard of a deaf Indian, or one whose eye-sight 
was impaired by age, or whose teeth were essentially decayed. No 
Indian of the Sioux tribe ever required spectacles, or discovered any ad- 
vantages from trying those of travellers, because their vision was not im- 
paired, even in extreme old age. Mr. Reed and Mr. Doe, the practical 
farmers employed by government to teach them agriculture, both concur 
in declaring this to be true, after a--residence of six years in their midst. 
Ophthalmia, however, is a common complaint, from which they suffer 
very considerably. The diseases of the Indians, their method of treating 
them, with a variety of remarks in regard to their actual knowledge of 
medicine, based on personal observation in their own wild and savage 
haunts, are reserved for a future occasion. | 

Next, in territorial importance to the enterprising physician, is the little- 
known, far-off country of Wisconsin. Its capabilities, its necessities, its 
prodigious mineral and agricultural resources, and the advantages it holds 
out to energetic and well-qualified physicians, are also reserved for an- 
other number. 


The Philadelphia Medical Examiner.—Allusion having been made, in 
the Journal of last week, to certain. observations by the Editor of the 
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Examiner, which were not well received by some of the profession con- 
nected with the medical schools at the West, it is but an act of justice 
to him to copy a portion of the explanatory and we trust satisfactory re- 
marks which appear in his last No. They refer particularly to the com- 
plaint of the Western Journal of Medicine and Surgery. 

“ We say, then, with perfect frankness, that since the Editor thinks 
our remarks of the 29th of June are calculated to produce the impres- 
sion, that. we meant to charge either dishonor or incompetency on the 
Western Medical Schools, our remarks were ‘ unfortunate.’ We had no 
such design. The Editors of the New Orleans Medical Journal assert- 
ed, in substance, the doctrine which we have understood to be perseveringly 
promulgated by one individual in the West for years past, that those who 
study their profession ‘in the capitals of Europe and the United States,’ 
are unprepared to practise medicine in the Valley of the Mississippi, un- 
til they have established for themselves ‘a new code of principles and 
practice.” This doctrine we regarded, and still do regard, as degrading 
to the science. The New Orleans Journal furthermore asserts that ‘ the 
medical profession has been for some time gradually losing caste and re- 
spectability in the South—that unworthy and incompetent members are 
constantly gaining admission into the ranks—and that the charlatan and 
empiric annually find it less difficult to maintain a successful competition 
with the licensed practitioner.” We mentioned the fact that since the 
establishment of medical schools in the Valley of the Mississippi, com- 
paratively few young men from that region seek instruction elsewhere, 
under the belief that there only can they learn the peculiar diseases of 
the South ; and, consequently, we inferred that if the profession in that 
quarter was ‘ gradually losing caste,’ the medical ‘schools in the capi- 
tals of Europe and the United States’ were certainly guiltless of con- 
tributing to the unfortunate result. Our object was to protest against 
what we regarded as false teaching, calculated to contract the views of 
ingenuous youth; but we had no intention whatever of casting any im- 
putations of a dishonorable character upon the western or any other 
schools. In nearly all of them we have personal friends—men whom we 
know to be honorabie, liberal-minded and intelligent—and we know 
how to separate such from individuals of a different stamp.” 


Fascination.—The late Lord —— had a daughter, who, falling ill at 
Bath, was attended by the late Mr. ——. Of course he soon persuaded 
her that she had a stricture of the rectum. The young lady wrote to 
her mama in town an account of her case, and of Mr. ’s procedure 
to cure her. Mama communicated this to. papa, who not liking the 
thing much, went straight to an eminent practitioner, who showed his 
Lordship the great improbability. of his daughter being affected in the 
manner indicated ; and made him aware that Mr. ’s patients were all 
—mMan or woman, matron or maid—presumed to be affected with stricture 
in the rectum, and treated accordingly. His Lordship was in a great 
fume; he would not even write; he posted off the same evening to 
Bath to rescue his child from the malapraxis, as he believed it, of Mr. 
—v-. But what ensued? The London surgeon received a letter ina 
couple of days from Lord ,to say that his Lordship felt his visit to 
have been quite a providential one ; that Mr. had not only satisfied him 
that his daughter had a stricture of the rectum, but that he himseif had 
one, and that he meant to remain at Bath to have it cured !—Med. Gaz. 
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Quarterly Table of Mortality in Great Britain.—The deaths register- 
ed in the last quarter (ending June 30) amounted to 38,925, which is less 
by 7116 than the deaths in the previous quarter, and 1283 less than the 
average of the corresponding spring quarter in the five years 1838-42. 
Allowing for the increase of the town population, the mortality was ten 
per cent. below the average of the season. . . 

The reduction in the mortality has been unequally distributed over the 
kingdom ; but it has been most remarkable in the large manufacturing 
districts. Smallpox and scarlatina have been epidemic in the metropolis 
and elsewhere. The deaths in the quarter from smallpox were 425. 
The epidemics most frequently mentioned in the country districts are scar- 
latina, measles, smallpox, hooping cough, and typhus.—Jbid. 


The Local Pathology of Neuralgia has been explained by Dr. Black 
upon anatomical principles. He very justly observes, that the nerves, 
which are usually the seat of neuralgic pains, are those which take their 
exit from the interior of the body through canals in bone or unyielding ten- 
dinous structure. He adds to this, the anatomical fact, that each nervous 
twig is accompanied by a branch of an artery and a vein. It may easily, 
therefore, be conceived that those nerves, which are contained in rigid 
canals, must be subjected to injurious pressure whenever their accompany- 
ing vessels are unusually distended with blood. Upon this pressure, ac- 
cording to Dr. Wallis, depends the neuralgic paroxysm. The explanation 
is ingenious, and is, I think, borne out by the consideration both of the 
exciting causes and the effects of treatment.—Dr. Ranking in Provincial 
Journal. 


Characters of the Pulse in Diseases of the Heart.—In contraction o 
the aortic orifice the pulse is regular, and preserves its natural stren 
and fulness, unless the obstruction be extreme, when it becomes small, 
weak, and, in some rare cases, intermittent. : Lei : 

In the regurgitant lesion of the aortic orifice, the pulse is almost pathog- 
nomonic of the disease ; it is regular, but jerking and receding, and the 
pulsation of the arteries is visible. This depends upon these vessels be- 
ing incompletely filled, owing to a portion of the blood transmitted by the 
systole of the left ventricle returning into the ventricle during its diastole. 
In addition, in this valvular lesion, the radial pulse follows the ventricular 
contraction at a somewhat longer interval than in the healthy heart. : These 
characters of the pulse will be better marked when the left ventricle is, 
in addition, hypertrophied and dilated.— Dublin Medical Press. 


Booxs Receiven.—Dr. Beck’s Manual of Chemistry—Cyclopedia of Prac- 
tical Medicine, Part XI.—Anatomical Atlas, Part III. hese, with other 
works on hand, will be more particularly noticed by the editor, who has just re- 
turned to the city after an absence of some weeks. i am 


Number of deaths in Boston for the week ending Aug. 31, 46.—Males, 24; Females, 22, Stillborn,7. 
Of consumption, 5—cholera infantum, 8—dropsy in the brain, 3—bowel complaint, 3—infantile, 
7—inflammation, !—apoplexy, 1—Jaundice, 1—delirium tremens, 1—old age, 2—marasmus, 1—typhus 
fever, 1—cancer, 2—canker, l—searlet fever, 4—inflammation of the bowels, 1—child-bed, 1—throgt 
distemper, 1—teething, 1—ulcers, }. 
nder 5 years, 27—between 5 and 20 years, 5—between 20 and 60 years, 9—over 60 years, 5. 


: 
— 
\ 
4 


é 
bee 
4 
a 
4 
7 


108 Medical Intelligence. 


Influence of a Varying State of the Price of Provisions on General 
Disease and Mortality.—M. Mélier a ee with a philosophic spirit 
this important: medico-political question. The statistical documents he 
has collected, and the tables into which his figures are thrown, bear out 
the following inferences :— 

1. The mortality of a country is influenced by the price of corn and 
bread. 

2. This influence was extremely marked formerly, and is less so at 

resent. 
. 3. The diminution of this influence has been gradual, and various causes 
have contributed to this result. ! 

4, The cultivation of the potato is one of the chief of these. 

5. The question is one of morality as well as of hygiéne, for it is de- 
monstrated that crime increases with the dearness of provisions. 

It is inferable too, the author considers, from his inquiries, that, in a 
well-organized state of society, provisions tend oiuiviatitty to increase in 
abundance ; this tendency is more marked than that of the population to 
increase—" a powerful argument against the theory of Malthus.”— British 
and Foreign Review. 


Calomel as a Remedy in Diseases of the Eye.—On the recommendation 
of Dr. Major, of Lausanne, Dr. Fricke freyuently employs calomel, in 
the form of powder, with surprising success, where other remedies have 
failed to produce any effect. The diseases in which he uses it are chiefly: 
scrofulous, rheumatic, and catarrhal ophthalmia, particularly when combin- 
ed with great structural alteration of the conjunctiva and iris, or with ef- 
fusion into the anterior chamber, and deposition on the cornea. Violent 
inflammation arose from its use in but two patients, who had formerly 
taken iodide of potassium for some ‘syphilitic affection. The calomel 
turned of a yellowish green color in these cases, and this led Dr. Fricke 
to believe that the iodide of potassium, contained in the lachrymal secre- 
tion, combined with the mercury, so as to form a violent stimulant. The 
author used calomel in all the cases recommended by Dr. Fricke, and 
never observed any other than good effects. He generally blows the powder 
into the eye by means of a quill, and considers this method less irritating 
to the organ than the usual manner. He generally takes equal parts of 
calomel and fine sugar. As to the question, whether its action is mechani- 
cal or dynamic—we must certainly decide in favor of the latter; other- 
wise, every indifferent powder would have the same effect.—Dr. Neuwber : 
from Schmidts Jahrbucher. 


On the Use of Hyoscyamine for Dilating the Pupil.—Many remedies 
of this kind have disagreeable secondary effects, and many are very slow 
in their operation. Dr. Ign. Gulz, however, obtains the best effects by 
administering hyoscyamine, which operates quickly, safely, and without 
any secondary action. He dissolves from two to three grains in a drachm 
of distilled water, and pours a few drops of the solution into the eye. 
Less liable to spoil than the extract of hyoscyamus, it may he preserved 
for a longer time without losing its remedial power.—Dr. Gulz: ibid. 
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